00 DIPARTMENT *
[gl""/&'m"?'i“-ﬁ'm‘"“ TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

D OH-2 oH-3 LOCAL INFORMATION 1 9 - 2 6 8 O
m PHOTOS TAKEN L L i i ] | i | 1 1 1 ] |
D oH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS 9 tgmu ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ erivate prorerTy] HEATH POLICE DEPARTMENT 10141510171 L___12- UNSOLVED Q& L= 1= 1 99- UNKNOWN
COUNTY* Locnmf*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
: 12022019 1350 1- FATAL
2-VILLAGE ;
L_4_L§I L 5 Townenie| Heath (Fourmile Lock) (AN I AN B R AN BB I | N | 2. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER {PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinat pecrees SUSPECTED
= 2-SOUTH
3 3.gast | PARKVIEW DR 4 Q 0 3 8 910 3 - MINOR INJURY
| 1 Mot 1o ) 4-WEST [ 1 1K ol I Lr 7 SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivat oecrees 4 - INJURY POSSIBLE
& 2.SOUTH | . .
< 3.east | Fieldpoint RD _g g 4 3 2 Q 8 2 5. PROPERTY DAMAGE
= | ] | [ ] b ] 4-WEST 1 1 ) L ONLY
REFERENCE POINT gg’&g&{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1-NORTR | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGKWAY  RD - ROAD R WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2.SOUTH 7 AV -AVENUE LA - LANE SQ - SQUARE
N Ry L= 5 caer US - FEDERAL US ROUTE L3
2-WEST | SR- STATE ROUTE :; -::’:CLEEVARD ;ﬂvP-rJLEPOST S; -::iiiz ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL - OVAL TE - TERRACE
Dt CETT v e s o v o D0 o
FROM REFERENCE uniT oF measure | O NUMBERED COUNTY ROUTE | o0 coupy PK - PARKWAY  TL - TRAIL ROADMWA G
1-MILES | TR- NUMBERED TOWNSHIP ] . .
1 5 2 2-FEET ROUTE s A aE Mol [] roapway oivioen
i W | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L ) 2-SOUTH L
L1 1 3.1NMEDIAN 11-RAILWAY GRADE CROSSING [L - yEuicLgsIn  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKELANE 3- HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2
[C] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= —
D LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN ELIELETULLTELS 2- STRAIGHT GRADE | 2-weT 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA T BITUMINOUS,
[ acmive scroow zone 5-OTHER 5 - TERMINATION AREA ORUIIRGETIT S (e ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 2 2. CLOUDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pyt
L—— 3.DARK - LIGHTED ROADWAY L—L—J 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH JeCULIACELLAOAL)
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9.- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
[ i | i | I ] ] i i I ] T F i I
NARRATIVE i | I ! Indicate the north
S B SR ——— | S N N S SN S direction with
Unit 1 was traveling east on Parkview Dr. Unit 2 was following Unit 1. Unit 1 [ | [ | [ | ! aﬂ"N"ond:he
| _slowed down and Unit 2 collided with the rear of Unit 1. | I N O compass dlagram.
[

| .
| 4 .
1] T
SEANNN EEE
1 e 1
N B
) | i i 1
|| |
% 4 =l 4 ! _
| i
_ _ L 0 , |
[ | @ |
_ S— i ‘ Not To Scale T |
| - T / |
L / IRE
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME . SCENE CLEARED DATE /TlME. REPORT TAKEN BY
POLICE AGENCY
|1|2|01212|0;|'911|3|5101 llllzloﬂzzp;l'? ] ]l'315101 ||1|2|0|2|2|0i1? |]T3|517| |_|1|2|0|2);’|o%'_%| \1%:132| J % TR
MINUTES
PETERSON’ RYAN gzggﬂztrzlmfo:‘:nnmou
4 1 OFFICER’S BADGE NUMBER*® Checkeo sy OFFICER'S BADGE NUMBER TO AN EXISTING REPORT SENT 10 6EPS)
[ 1 ] |t 1 1 ] [N T T ] 1 11|4|5|| i ] l/ b
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=R UNT

LOCAL REPORT NUMBER

| I]-19I—26801 |

L

UNIT # | OWNER NAME: LAST, FIRST, MI0DLE [l savie as omver: OWNER PHONE: 1tLupe AReA Coot ¢[C]sAME a3 DRIVER
el 01, AN N TN TN TN SN NN NN A | DAMAGE SCALE
=| OWNER ADDRESS: STREET, CIFY, STATE, 2(P (D same as oniver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
$ L ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP ComuerciaL Carrier PHONE: IxcLupE AREA cooE 9 - UNKNOWN
TSR N TN TN N TR NN MO A | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
521YWT (IN8A, | Y2ND ,6J90, 50305, , NISS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Geico OH3880901
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Clcommerciae [Joovernment [T jiepones Lt L 1 113 TR TSI
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARDID #
DEVICE [ JHIT/SKIP UNIT 2 . 10,001 26K L8s RELEASED
EQUIPPED 26K L "1 [ pracaro
L 13- >26KL8S. L sl 111
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L} 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -QTHER NON-HOTORIST
UNITTYPE 4 _pyey yp 10-MOPEOOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIOER R 27-TRAIN
6 - VAN (915 SEATS) ll'f:ILval:‘TR:‘"VEH‘CLE 17 - MOTORHOME ANIMAL-ORAWNVERICLE o9 yNKNOWN OR HITSKIP
)
L ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS < - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2+ ma 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SKARING 8 - BUS- SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PYBLICUTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q7 !-HecarsosoovTvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
| W el I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGD 2.8 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 19y a7 gD 14 .CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99- OTHER/ UNKNOWN
Vl_I_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopaMAGET01 []-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_L_J  CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vor r13) O-AtLAREAS 1151
Nfg#m:laf 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIMpaCT  CrosTHALK 5 - TRAVEL LANE - Orker Looanon TRAILS [J - UNIT NOT AT SCENE [ 161
. TACT - STRAIGHT AHEA 7 - MAKING U-TURN 13- .
1- NON-CONTAC 1 - STRAIGHT AHEAD 6 U-TY 3-NEGOTIATINGACURVE 18 G;mmm - INITIAL POINT oF CONTACT
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- N0 DAMAGE 14 - UNDERCARRIAGE
LI 3-STRIKING 77177 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 WALKING, RUNRING, 20 -OTHER NON-HOTORIST Ly M2 gf:‘fgﬁ UNIT 15-VEHICLE NOT AT SCENE
5. pornsTaiki ACTIONS 5 paking RIGHTTURN 11 SLOWING OR STOPPED JOGEING, PLAYING 21-STADING OUTSIOE 13.Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
 OTHER oo 12 ORIVERLESS i oo _m_
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYEELD 8- FOLLOWINGTO0 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 3. RAN RED LIGHT 9.IMPROPERLANE CHaNGE  1#-STOPPED ORPARKED EQUIPMENT 23 - 0PENING DOOR INTO 2 2. TWO-WAY O 6 2. SIGNAL 5 - IELD SIGN
1 ILLEGALLY
4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY [ L1 3 FiASHER & -NOCONTROL
CONTRIBUTING 15- SWERVING 10 Av01D SPILLING R ERACTION
CIRCUMSTANGES S - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 9-OTHER [MPROPERACTIO
6-1MPROPER TURN 12 - IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE of EVENTS 1- NOT INVOLVED
= EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, irgexeLosion 7 - SEPARATION OF UNITS g;m{“ OIRECTIONOF 17 ANIMAL — FARM EQUIPMENT R ——
. ) 18-ANIMAL — DEER 23 - STRUCK BY FALLING -
3 - IMMERSION § - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHENG SET I MOTION
13-OTHER NON-COLLISION 20- MOTORVERICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RASPORT 8Y A MOTORVEHICLE
L0SS OR SHIFT 15-PEDALCYCLE S 24 -OTHER MOVABLE 0BJECT FROML_ | TOL_____1 3-EAST  7-SOUTHEAST
L1 -PEDALCYCL 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
Ll . ; i':;:: gy:::{os'i . 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 0ITCH 0 ;:ULILPME'" UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - ENBANKMENT .
5t y . STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52.-BUILOING | OI 30 | L STATEDIESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gaggieR 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL L L 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 .OTHER FIXED OBJECT
. . 3 - UNDETERMINED
6L 1 | 29-BRIDGE RAILL BARRIER OR SUPPORT 49-FIRE HYORANT - OTHER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42- CULVERT

Il—l FIRST HARMFUL EVENT Ll_l MOST HARMFUL EVENT

35
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®= arEmuE UNIT

LOCAL REPORT NUMBER

1:1191"2680; Tpdizdly 0 0§

UNIT # | OWNER NAME: LAST FIRST, MIODLE ([]SAME AS ORIVER OWNER PHONE: icLuoc 4Rea Co0e ([T]SAME A5 DRIVER| “
ol 02, CORBIN, BRICE D (AN Y R TR NN TN NN NS NN DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP | [Jsave asoriver! 2 1- NONE 3 - FUNCTIONAL DAMAGE
H 1040 GLENMORE AVE NEWARK OH 43055 L | 2.MINORDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commerciat Carrier PHONE : 15cLuDE AREA CODE 9 - UNKNOWN
L DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. HFT8470 (1N4B, | L24E 531, 4576, | , NISS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFies | Geico 4526691847
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jconmercia [Jooverwment [ Recoonse (RTINS TR T TS
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLes MATERIAL CLASS # PLACARD ID #
DEVICE [ HIT/skip unIT 2 - 10001 36K Les RELEASED
EQUIPPED 2K Le | [ pracaro
L 13- >26KL8S. L L1111

1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)

L—L 1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25 - QTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN

b - VAN (915 SEATS) 1"2‘}#{‘5‘%‘""‘"”“ 17- MOTORKOME ANIMAL-DRAWNVERICLE 9 yNKNOWN OR HITSKIP
| ) # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAYTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Lt 1.YES 2-NO 9-OTHER/UNKNOWN AuL"ro'—uo'Maus 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99.0THER UNKNOWR
supem AL 3 ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19 TOWING
5 . BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " " "
Q] !Mocascosoovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERKODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 =
[==1  !NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER
C::Ifyo 2-BUS 4 L0GGING 6 - CARGOVANIENCLOSED BOX 1. p( a¥ BED 14 GARBAGEREFUSE . R A s s lel
TYPE 7- GRAINICHIPSERAVEL  3) . pymp 99-O0THER UNKNOWN g Il <
(O]

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.0THER/ UNKNOWN 6 L] ®
vl"l”"gmug 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b R &
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamaceEr 01  [J-UNDERCARRIAGE 1141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDJANICROSSING ISLAND  12- FIRST RESPONDER
LI CROSSWALK 4-MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop (13} O-ALLAREAS 1151
"L".',"c",{'}‘}’(‘,',‘.' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS O 99 OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orea Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT o0F CONTACT
3 2 - HOK-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L _J 3-STRIKING L= 1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING l 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.§TRuck  PRECRASH 4. QVERTAKINGIPASSING 10-PARKED 15'%‘&'}""‘6&5&'&‘;’(‘;" 20-OTHER NON-HOTORIST L T DiAGRAM )
- sornsTRiaNG ACTIONS s g icHTTURN  11-SLOWING OR STOPPED . 21- STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK - MAKING LEFT TUR INTRAFFIC 16 - WORKING DISABLEOVEHICLE
9 OTHER! UhiOWN 12-DRIVERLESS A TR oo —E_
1- NONE 7 -LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 8 2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA \ :"::0 "05'"0"‘(E 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN

3. RANRED LIGHT 9-IHPROPERLAE CHang 14~ STOFPED ORPARKED EQUIPMENT 25 OPENING DOOR INTO sy | 06 2 -~ 5 YIELD SN
L1 4 - RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY | I | 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING 99-OTHER IMPROPERACTION
CIRCUNSTARGES 5" UNSAFE SPEED 11- DROVE OFF ROAD 1o WRONG WAY

& - IMPROPERTURN 12 - IMPROPER BACKING 20-1MPROPER CROSSIHG # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNERo 1 NOT IAVOLVED

s EVENTS 2 - INVOLVED-ACTIVE CROSSING
\ 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 -RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FReexpLosion 7 - SEPARATION OF UNITS ‘;;:32':5 DIRECTIONOF 37 ANIMAL — FARM EQUIPMENT NI/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGKT 18- ANIMAL - DEER 23 -STRUCK BY FALLING :
12- DOWNHILL RUNAWAY 19-ARIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. )ACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20- MOTOR VERICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRASPORT BY A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L} TOL | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4. WEST 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT -~ STRUCK 9 . OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
LI scRasH cuskion 32- PORTABLE BARRIER 38 OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
s y . STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 030 1 1-smreosestueosoeeo
27-BRIDGE PIER ORABUTMENT ~ gagRigR 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL 1! L—J 2. caLcuLaTen /£oR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54 -OTHER FIXED 0BJECT
6 ) 29-BRIDGE RAIL BARRIER OR SUPPORT 4. FIRE HYDRANT 9 -0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 CULVERT 3 5
[
L 1 | FIRST HARMFUL EVENT == | MOST HARMFUL EVENT
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B ar=e MoTtorisT / NoN-MoToRisT

1

| 1

LOCAL REPORT NUMBER

9-2680

1 { 13 1 i

| 1 | |

NAME: LAST, FIRST, MIDDLE

MICHALSKI, JOSEPH P

DATE OF BIRTH

02071985, , |

AGE GENDER

34 |\ M,

CORBIN, HANNAH ILENE

05Q713998, , |

17 ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
[ 4
5 240 N 26 ST NEWARK OH 43055 L
(=3
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
q 5 o "2 04 |Owcwemer| 01
Z (. o L1 =) [ 1L iL L I
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= OH CODE
E SP558597
E4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupvo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP T0Z DISTRACTED STATUS| TYPE VALUE STATUS | TYPE | RESULT sccecturios
4 ] [ atconor  [] marisuana 1 1 1
[ il ] R S B O T v I |DOT“ERDRUG L L L el 11 iy [T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

INJURIES
1. FATAL

2 SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NO APPARENT INJURY

1. NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1. NONE USED

2- SHOULDER BELT ONLY USED
3-LAPBELT ONLY USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, £TC)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIODLE
3- FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE

& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE

9-THIRD - RIGHT $1DE

10- SLEEPER SECTION
OF TRUCK CAB

11. PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(OHI0 =D}

5 - M/C MOPED ONLY
6 - NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X - TANKER/ HAZMAT

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3. CORRECTIVE LENSES

4- FARM WAIVER

5. EXCEPT CLASSA BUS

6- EXCEPT CLASS A
&CLASS B 8US

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12. LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD UNENOWS
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN e
ELECTRONIC DEVICE :
6- PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-O0THER DISTRACTION OUTSIDE 5. OTHER
THEVERICLE
9-0THER/UNKNOWN
1-NONE
CONDITION 2.BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 . EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)} DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS/ DRUGS
{ALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6 - OPIATES/ OPIOIDS
7-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECT

DEVICE (TEXTING, TYPING,

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[~ 4
H 1359 OXFORD DOWNS RD NEWARK OH 43055 L
(=]
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (nante cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
S BY O 4 MC HELMEY
Z [ LI L=y 1L i1 it |
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
& CODE
H OH | uFgaass?
; | I N
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS | ENDORSEMEN ON seLECTUPTO3 bRIVER ALCOHOL / DRUG SUSPECTED STATUS] Tepe RESULT steecrorros
4 BY [ atcoror  [7] mariuana 1 1
1 [ ] Wl A J b1 1L 1 1§l ] DOT"ERDRUG [ 11 ] Lt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ [ TN NN NN NN NN (N NN (TN SO T | W
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
a
E | ! | 1 1 1 1 1 ] ] ]
£ INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (nane ciTv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
e BY MC HELMET
| | I— 11 1 1L It I )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
= QL CLASS | ENDORSEMENT RESTRICTION secectupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ awcoror  [] marisuana
L J| 1 otHER bRUG

RONIC COMMUNICATION

DIALING)

8 - NEGATIVE RESULTS

1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

3 - BENZODIAZEPINES
4 - CANNABINOIDS

TEST STATUS

HSY8308 OH1M 1/19 [760-1500]
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AU LIEAN | LN b
'd or PubuC SAFETY
G T

UCCUPANT / WITNESS ADDENDUM

19

2 gl:g. 56PORT NUMBER
| N . | N | | 1 1

1 1

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | | 1 1 | 1 | Y | I || i
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUOE AREA CODE
L | t | 1 | | 1 1 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeotcaL Facriry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANY
BY MC HELMET
L ! 1 L | i1l | 1L HL i
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 1 1 1 1 [ [ T [} |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
{ 1 i | 1 1 { | | t J
INJURIES | INJURED | EMS Asexcy (NAME) INJURED TAKEN TO: MenicaL Faciity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Cameurant
BY MC HELMET
1 ] L I Il 1 L Il J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I 1 | | | | [ | | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meotcat Faciivy (vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
L ] | 1 I | Il I |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 1 1 1 | 1 [ [ ] |
ADDRESS: STREET CITY, STATE, ZIf CONTACT PHONE - (NCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicar Faciiry (aue, civy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY
MC HELMET | |

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHICLE DCCUPANT, i (F“;m"c;%gémvm’ 2. DEPLOYED FRONT
3. SUSPECTED MINOR INJURY ZSHOULDERBELRONLYMDSED S e 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 7 7
4 - POSSIBLE INJURY 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM ~ 5. SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND ~ RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) - ElcTion |
2. EMS 7 - BOOSTER SEAT 8- THIRD ~ MIDDLE 1- NOT EJECTED
S eEaaii 9. THIRD - RIGHT SIDE
2aifOBICE X 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
AT 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
Sl 11- LIGHTING - PEDESTRIAN L R T NEN L 050 P
- MALE Hc / BICYCLE ONLY Pl 1- NOT TRAPPED
U - OTHER/ UN N .
99. OTHER/ UNKNOWN Shggiaspace dlibis RNl 2- ’?(Emlgmso BY MECHANICAL
(NON-TRAJLING UNIT)
15- NON-MOTORIST 3- :\:AREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MURPHY, AUSTIN HUNTER LEE 08271996, , |23 |M

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

9 CYNTHIA ST. HEATH OH 43056

CONTACT PHONE -

INCLUDE AREA CODE

WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| i | 1 | ! L I L1 11§l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 1 X 1 | 1 1 | | S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 | l 1 | | | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE
i i I 1 I | 1 I | 1l J
HSY 8355 OH1IP 1/19 [760-1500] PAGE



